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FOREWORD 


Tiere, one Second bulletin which the Research 
Division of the Department of National Health and Welfare has 
prepared dealing with voluntary insurance in the health care 
field. An earlier bulletin (Memorandum Number 4, General 
Series) entitled "Voluntary Medical Care Insurance: a study 
of non-profit plans in Canada" analyzed a variety of factors 
relating to the operations of fourteen non-profit medical 


care insurance plans. 


While this new volume offers a less detailed dis- 
CUSSIOn Of RROR-=DrOLit moc loal care programs, it discusses 
Uiese polos woOu me wpmOvImce-wide basis. In addition, tne scope 
OL Unesecudy se "broacer in that 1c covers. hospital as well 
as medical care Insurance and private insurance plans as 
Welles Mion-crGlay Dlans. While 1t has not been possible to 
include eit styoes Ol pDlans sponsored by a variety oF organi- 
ZoCLOMS. 10 LS Loew elee  tnaveshe plans discussed in this 
GOCUNCH 2re ohese Whicm Cover awlarge: majority om the 


insured population. 


The wollte Comm guee On Healtnrinsurancé, represent — 
ing Privace Tmsurance companies, nas’ kindly madée°available 
LAL OrMmavlom 200uUG their Operations which hes been ineluded 
for the fire. time in this ‘series of, bulletins, Some 


Stauistics from the annual reports of several Blue Cross 
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Plans have also been used. The various non-profit medical 
Dlans under the Sponsorship of the medical prolessaon or 
eperated by non-profit corporations, co-operatives and so on, 
have continued. to assist us in the-conduct Of “these Studmes 


and have made a number of helpful suggestions. 


This -bulbetan should be tread talone wi tiv Memotmaricin 
Number 15, Social Security Series, entitled "Selected. Public 
Hospital and Medical Care Plans in Canada", in order to 
obtain a complete nation-wide picture of the extentof public 
and private s2nsurance eeainst bhe Costs Of Wines s ws tera 
been prepared in the Health Care Studies Section by Mr. Join 
he Osborne, Under the supervision of) Jonn BE. sparc aa7 


Cot iova. Erancis., 
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Vi va A 
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(Joseph W. Willard, 
Director, Research and Statistics Divretore 


August, 1955. 
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CHAPTER I - INTRODUCTION 


The growing interest of the Canadian consumer in 
seeking assistance to meet one of the major contingencies 
threatening family security is indicated by the rapid expan- 
sion in enrollment under voluntary health care insurance 
procrans. ini whe, last Lew years,. and.the increased. proportion 
Or the, naraon's heaith cares dollar. which is met by these 
Drerrons aviaes Cocumatec, that, atv the .end.of 1953,. about 
4.6 million persons or 30 per cent of the total Canadian 
population(1) had purchased insurance for some type of medical 
care benefits, (i.e. physicians! services), after allowing 
for Cupdacar lon, as. compared. with. 1.2. miligon persons. or 10 
per cent of the population at the end of 1948. Similarly, 
eoverage under voluntary hospital care programs increased 
from abouv* Bao Mist son persons) o% 27 per, cent ifs the total 
population in December 1948 to 5.9 million persons or 40 per 
eent of the™populationm. in December 1.953.0c:Im ther six prov- 
inces without public hospital care iprograms, the vobuntary 
plans nad “enroiied’ 535 mi hidon persons? or ailmest._ 5O mer cent 
of the™ 1953 population Of those: provinces. 1at would appear 


that about 25 per cent’ of total payments: to: physicians and 


(1) The "total Canadian population" of 14,964,000 in December 
1953 used throughout this chapter excludes the Northwest 
Territories but has not been adjusted to exclude persons 
in institutions or the armed services, Indians, or 
persons obtaining health care services as indigents or 
public assistance recipients. 


160 


rahe ey a 
piper Cent ‘of Our Loval pupiie and private general hospital 
care bill were provided through these voluntary programs in 
1953, (1) as compared with an estimated 11.5 per cent and 18.5 


(2) 


per cent-respectively in PaO 


At the present time there are seventeen major non- 
profit health care insurance plans in Canada, of which fifteen 
offer medical care benefits to their members, and eight offer 
hospital care benefits, Nine» of these plans are sponsored 
directly by the medical associations of the regions in which 
they operate, and two by the hospital associations. Two of 
the plans are of the consumer co-operative type, and the 
remainder are private corporations with medical, hospital, 


and Jay Pepresentatives on their coverninge boarde.. 


In addition to: these plans, at least. 60 of the. private 
ivisurance companies: Operating din Canada. ofter, croup Of) India 
vidual contracts designed to indemnify or reimburse a policy- 
holder ‘up to Stated Maximum amounts. tor hospital, surgical 
and medical bulls 7; There are ailisio @. number of <olnew.<o-— 
operative, fraternal, uniomw andwindus veiled programe, which 
provide their members (or employees) with some measure of 


hospital or medical care benefits. 


SEE ee ete ee ee oe Re Pe Mc ee. Se RS Ba te 

i) See Research Division, Health Care in Canada: Expendi- 
tures and Sources of Revenue, 1953, Memo. No. 12, General 
Series, ottawa: DONIH @ We. loon) s: 


(2) It should be pointed out, however, that these percentages 
may be over-estimated to some extent, since they are 
based on the assumption that physicians or hospitals 
received all the payments of benefits made under insurance 
programs. In fact, persons who are doubly insured may 
receive indemnification payments larger than their total 
health care billie, 


ae ae 
CHAPTER II - MEDICAL CARE INSURANCE 
COVERAGE AND BENEFITS 
(1) Non-Profit Plans 

In ‘describing’ the venerits that are available to 
insured persons under non-profit medical care insurance 
Gontracts, 26 Le Nelprul toe "classitry the contracus’ as €ither 
"comprehensive" or "limited", according to the range of 
benefits offered. A “comprehensive"™ contract is here defined 
as Ofeanhteu provides a wide range “of “Vener tts, “ine luding 
Daymemce 1fOl Viyoucrans Calls in Orrice, tome and tospival; 
COMSULEACLONc, HUlreiCal “eperabions and “procedures, an@esthesia, 
confinements, and x-ray, laboratory and other diagnostic 
procedures. A "limited" contract on the other hand provides 
CV ower roUMoecreOy LOM Ol yr nese benerits, such as surgical 
and obstetrical care, with or without medical (non-surgical ) 


Cave sii esol eat . 


Anoulier mevnod or *classirying the medical care 
LNSUranCe Pprogrance is” according "to the way “in whireh ‘they “pay 
for the benefits received by their members. "Indemnification" 
CONeracre, Which) are the most numerous. kind, “euaranves to 
reimburse the Tidividual member ror some of his medical care 
Expenses, Ueto certain fixed maximum sums for,.ecach type of 
service purchased, \1) Charges beyond these.maxima.are the 


responsibility of the member... "Service".plans, on the, other 


(1) A distinction is made by the private insurance companies 
between "indemnification" and "reimbursement" contracts, 
see p, 6. 


ee 
hand, enter into contracts with participating physicians on 
behalf of their members. Under the only "full. service" plan 
in Canada, (Manitoba Medical Service), physicians agree to 
accept the fees paid by the plan as full payment for services 
rendered. The eight "partial service" plans guarantee to pay 
Ghee, mod. wcost of seenerad pracuitioner care, rendered. tou vietr 
members: by. doctors inder contract, but wumlike gsthe full service 
Dilan, sthey permit, certified specialists: to charge additional 
fees. 10m their 6eryvicoes wii  ubey se wish, (1) In. addition, mest 
of the service plans limit their total annual expenditures 


for each member yon ¢ertain diagnostic and laboratery, procedures. 


By the end of 1953 nine of the non-profit plans had 
enrolled, li magi horn personss- Or 2 .5eDer enteols tine Ora! 
population, for "comprehensive" medical care benefits, and ten 
of the plans had enrolled 1.22 million persons (8.2 per cent) 
for "limited" benefits. These figures indicate a considerable 
growth of the plans since December, 1949, when only 410,000 
persons (3.0 per cent) were covered for comprehensive and 


480,000 persons (3.5 per cent) for limited benefits. 


The percentage increase in enrollment over the 


previous year under these non-profit plans for the period 


ES 


(1) Referred specialist services are usually paid in full by 
the plan in B.C., while the Windsor Medical and SSQ plans 
pay 100 per cent and 50 per cent, respectively, of the 
cost of specialist care for their lower-income members. 
The plan in Regina pays for-some spectalist-services-in 


full, and sets a maximum limit on the extra-billing for 
other items. 


= 5 = 

1946-1953 is shown in Table 1. The large increase in enroll- 
ment under limited contracts in 1947 was due largely to the 
introduction of a surgical-medical care contract by Quebec 
Hospital Service Association in that year. Similarly, the 
increase in comprehensive enrollment in 1950 was accounted 
for mainly bythe ‘expansion of Physicians' Services Incorpo- 
rated (Ontario) over its 1949 membership. In the period, 
TOAFOCGST IS 3y etHe trend Por*ali contracts, -inebuding?beth 
comprehensive ‘and limited contracts, has been towards a 
gsiowly declining@’annual- rate’ of .@raowth.of-éenrollment.° THTS 
isy of Peourse Sounderstandableposineé “a hiaher (percentage 
of thesedieibile “population 128 being coveredceach year. ‘The 
population itselt has been expanding over this period at a 
Gace. Of anor: 4 per Cent a year. 
Table 1. PERCENTAGE INCREASE IN ENROLLMENT OVER 

PREVIOUS YEAR UNDER NON-PROFIT COMPRE- 


HENSIVE AND LIMITED MEDICAL CARE 
CONTRACTS 1946 TO 1953 


1946. 1947 1948 1949 1950 1951 1952 1953 


Compre - 

hensive 54 544 LO a4 37 31 on 19 
Limited 667 Lla7suc6s 59 i) 23 22 19 
All 


contracts 55 150 52 Ay 40 O7 a4 19 


Source:..Tabies..3.and—8..Crevised.,)—of Voluntary Medical Care 
JitsUranee: 4 study of non-profit plans in Canada, 
General Series Memorandum No. 4, Research Division, 


D.N.H.&W. 1954. 
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If the enrollment under non-profit plans is considered 
an terms of "service" and "indemnification" programs, it will 
be found that. of the fourteen major non-profit.medical caresplans 
operating in Canada in December 1953, the one iri Servicer 
plan covered 171,000 persons, the eight "partial service" 
plans covered over one million persons, and five "“indemnifi- 
cation ~plans.had enrodiledabsiomiblion »persenss tathese 
enrollment figures may be contrasted with the corresponding 
figures for 1949, which were 88,000, 345,000 and 456,000 
persons, respectively ., Taus, the total enrollment :amongptne 
non-profit plans increased from 889,000 persons in 1949 to 


2,320,000 in 1953. 


No more than 2i- per ent of the Cette! popuiauvoncd: 
any province was covered in 1953 for any type of medical care 
benefits under these non-profit plans. As “may be noted from 
table 2, the proportion GfMprevincial pMoptlations enrolled 
with these plans ranged from about 2 per cent in weideutitaae 
UO abouu 21 per cent in Manitoba, “Private Insurance Company 
coverage, for both surgical and medical insurance, was least 


extensive in Saskatchewan and most extensive in Ontario. 


These proportions aréypresented graphically im Chart bie 


SL ES SS ites esperar 


(1) About one-third of Newfoundland's population are covered 
for medical benefits under the provincial Cottage Hospi- 
Cod Pian. 
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Ger: 
(2) Private Insurance Company Plans 
In the last few years there has been a,very rapid 
expansion in the number of persons insured for medical care 
benefits with the private insurance companies.” Contracts 
covering 2.6 million persons for surgical benefits or almost 
18 per cent of the total Canadian population, were in force 
ate Gnevend Of. boss) ae Shown in Table 2.  (Iintvune eametycan 
Gontracts covering /-4+-midtiom persons, ornearly 10 per -cenv 
or toLal population, envitling. them, Go medical (non-surgical ) 
benefits, had been issued by these companies. It, should be 
noted that most. people holding médical care concracts fare 
also dmsured for. surgical beneratse,. and That ,therefore mossy 
of the 1.4 million are included amongst the 2.6 million per- 


Sons Go 2ansered,. 


Classification wor the private insurance company 
COnLracts requires a Somewhat ditferent. approach thamithe 
Service-indemnii ication distinction applie@ gosnon-—prei it 
contracts. The insurance companies, which do not offer 
"service" contracts as defined above, differentiate between 
"reimbursement" and "indemnity" contracts. A "reimbursement" 
contract is one that is designed to reimburse the patient, 
within specified limits, for the actual charges for which “he 
is liable. He will not be paid more than the maximum rates 
Stipulated in his contract, nor will he be paid more than the 
actual amount of the physician's (or hospital) bill which he 


has incurred. An "indemnity" contract, on the other hand, 
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guarantees to pay the patient a fixed sum of money, without 
regard te-the’ actual charges for which he is liablew On the 
basis of the distinction made by the insurance companies, the 
indemnification contracts’ offreredvby tive’ non-profit’ plans 


(15) 


would be classed as "reimbursement" contracts. The great 
majority of the privaere insurance company: contracts) are of 

the reimbursement typey.whien, “ol course, do not’ meet: theritfwil 
cost ofa patient's sureticatvand medical bills if thesevare 


SPeatvew (Wiantotne maximum races: speeiiied- in ithe: contractor 


each item of service. 


Among che Companies: which underwkite the costs. of 
medical and Surgical care, four .general types of contract are 
provided. The insured patient may be reimbursed under a 
Medical expense contract, \up«to..aystated maximum, face Tor 
each visit, for the costs to him of (a) physicians! attend- 
ances in the home, office, and hospital, (b) physicians' 
attendances while the wage-earner is disabled (i.e. absent 
from employment because of illness), or (c) physicians! 
achenganeces wim hespitalizedecases;; excluding post-operative 
SuUreicabrcalio “Velnteachiror bheserthree types [oF “contract, 

a maximum limit ts usually set ‘to-the total benefits payable 
during “amy toner per lod tor cisabpiliny, “and Alt We set) uncommon 
that “the firet voneor *swo Carlsimust meMaid for ubyative 
patient <7 Ihe slourra type "or -c.ontract Coversrsurcic al saney 


and sets forth in an accompanying schedule the maximum sums 


(1) See p. 3. 


MY ee 
payable for each type of surgical,operation .sdn,eddi tion, 10 
these contracts, a supplementary "diagnostic benefit" may be 
purchased, under a few policies, to assist in meeting the 
cost of laboratory and x-ray diagnostic services received by 
non-hospitalized insured patients. In recent years a new 
type of contract has been developed to cover "major medical 
expenses" over and above oe normally covered under the 
ordinary medical, and hospital contracts, offered, by, these 
companies. These contracts are usually only sold to persons 
already covered for “ordinary” medical and, hospitvel benefice, 
and require the patient to meet the first $100, $200 or $500 
(or a fixed percentage of his income) over and above any 
basic peneiacs payable under his *otner Contracts, ~ ihe 
insurance companies will reimburse the patient to the extent 
OL sabeuu (Sper cent of his expenditures om medical) Neepiua. 
and nursing care and prescribed drugs beyond these "deducti- 
pile’ “amounts for which the patient is responsible. In 
addition to these deductible and "co-insurance" features, 
such contracts usually set some maximum amount that will be 


paid Lorvany one iliness or disability . 


Although detailed information is not at present 
available concerning the enrollment under each of these types 
of contract, it is possible to show coverage under group 
contracts and individual policies separately. At the end of 
195387 group contracts had been issued GOVeErIne AS il Lee 
persons for surgical benefits, and 1.3 million for medical 


(non-surgical ) benefits. Individual policies were not nearly 


a 5 ee 
So numerous, Since they covered only 438,000 persons for 
surgical benefits and 137,000 persons for medical (non- 
surgical) benefits in the same year. A total, therefore, of 
about 2.6 million persons were insured for surgical benefits 
in 1953, and Ill4 willion for-medicat-benefits;—with- the 
private insurance companies, with no allowance for any dupli- 
cation between group and individual policy enrollment figures 
(1.e.. for persons holding both types of policy). These 
figures represent a considerable expansion over the three 
year period since 1950 (the first year for which these 
statistics were Abiiested) fom “an estimated 1.6 million and 
660,000 persons insured for surgical and for medical benefits, 


respectively, 


However, despite this very considerable prowth in 
tieCsCEVel tz ouOl NGho Ori vate insuranes Companies, there has 
been 2 elacive GCecline. 1m their annual rates of growth. “As 
Tap lLe S tpoteates, the growth of the group contracts has 
been Slowing down since 1951: whereas coverage under surgical 
CONV PeCeS =i nervesseen by 35 per cent in 19051, this growth fell 
LO 15 Der eene 2h Lobe Be. te JS per cent im [953.- Similarly 
the medical cenvracts, which had expanded their coverage by 
SO per cent in 1950, increased by 37 per eent dn- 1952 and. by 
only 18 per cent in 1953. Although accurate figures for the 
numbers, covered under individual contPactrse are -meb available 
for each or these years, there has apparently been a Similar 
trend in tne annual races of’ growth of ‘coverage under these 


contracts. 


eon 


Table 3. PERCENTAGE INCREASE IN COVERAGE OVER PREVIOUS 
YEAR UNDER PRIVATE INSURANCE COMPANY GROUP 
AND INDIVIDUAL CONTRACTS FOR SURGICAL AND 
MEDICAL CARE. BANEFITS, 195i TO 2953 


1951 De dS ie ie. 
ee CN Ee Nor Ee ee RR ET RN eee ed he cbeida as 
Surgical - Group B45 iste si Be) 
Individual not available re 
Medical - Group Sea 36.8 ING, Gs 
Individual not available -18.9(a) 


(a) Decrease largely due to the withdrawal of one large 
Company irom this field of imsurance, 


Source: Financing Health Services in Canada, (Joint 


Committee on Health Insurance, Toronto, 1954), 
Appendix A, p.-19 and Supplement 1955. 


With regard to the comnprenensivencss of thetranse or 
benefits offered under private insurance company medical 
expense contracts, a recent Survey of six companies jiwhlen ji 
1952 insured 46 per cent of all persons holding such medical 
expense Contracts, . Indicated that about two-thirds of theix 
group medical expense policyholders had chosen contracts 
which ineluded home and office calls among the benefits for 
which payment would be made, as well as hospital calls. The 
extent to which the remaining 54 per cent of the medical iy— 
insured have chosen "home and office" contracts is not at 


peesent “avadtabile, 


(3) Total Coverage 
IMasunniary,.<a.coval wor Gomi dition DeGsons Ori Z0uper 
cent of the total Canadian population, were covered under the 
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8.66 
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voluntary plans for some type of medical or surgical care 
DENSE1 CS eee sen Ok bO5), This .figure includes 2.3 
mililion.personsscnrolled with the non-profit medical care 
plans, and about 2.6 million persons insured with private 
imsurence Companies, with an allowance of 342,000 for dupli- 
CacvLOn  Wenmeilneou Under Doth group and tndividual contracts, 
and with both non=proftit plans and private insurance 


Guy) 


Companiese 


SPECIAL ASPECTS OF INSURANCE COVERAGE 

Dees el Lies lie. ert Orls of the, voluntary plans. to 
exreno. thelrebenei ite. Lo Loe, Canadian, population, it should 
be bepne Am msnid A.hbee. more people, are. currently. insured 
Unger, -CONnTracts covering, groups of. employees than winder 
polieles issued. to. individuals as-such. . About 80 per cent 
ot mersonseneolled_.with the non-profit plans, are. covered 
under emp Lovee, 2roup contracts, A few of these plans also 
SiimoOde iC OMMUNLEY iOUps iservles) © lubs ,..orscrecit union 
 Membets es DUD omy 1 oum plans! Off erjindividual contrac ys ,\ and 
These Cover mnie about 5 perm cenbiver? thes enrolLedy population, 
Similarly, although at least 45 private insurance companies 
Write duc eual policies, whe activities of the Insurance 


industry-are-malnily-durected=towerds enrol Ling employee 


(1) Estimates of duplication have been obtained from 
Financing Health Services in Canada, (Joint Committee on 


Health Insurance, Toronto, 1954) Appendix A. pp. 19 and 
Co473ne..cuppicment., 1955. 


tM 


Groups. OVE G3 per cent of persons covercd under thelr 
supeical polveles “and "over GO per cent “of “those covered y tinder 
theic medical policies in 1955 were Insured undo croup 


DOLL eGnes 


Because of this “employee group" feature, only Six of 
thie fourteen WOM=prortit plans operating i191 /1955 imposed 2 
maximum age limit. on new membership, a limis which; vearied..1Zom 
BS to (O-years. Nome of the Canadien non-profit plans impose 
ary maximum income limits on membership, However, Uo of. 
these plans do Speciry that members receiving over a Corcvain 
iyicome may Obvain benefits only on an Indemminricat lon end) toe 
a service pasis" = thay is, they may be cated Wipe yo wa7 
additional Tees to the general practitioner ‘as well es 0 ene 
spectalist. It has already been mentioned thav recerd ese to. 


income levels, such "extra-billing" is permitted, either with 


or without Iimitations, under alt but ‘one Or the nNen=oroms 


Dlans Wilh regard to specialist services 


(1) 


, Dut NOt Tor general 


DESerTULoner Care, 


fhe benefits available to members of non-profit 
Plang.ere sometimes subject (6 a wailting-period of a fey 
eee after enrollment before eligibility commences. This 
is particularly true of confinements, and often applies to 
Specliled sureical operations as well. ‘However, pre=exist-— 
ing-conditions may be treated immediately under several of 


the comprehensive contracts (covering two-thirds of those 


— 


Woesec bp. kinda 


pat UE ie 
enrolled for comprehensive benefits), although the limited 
contracts usually impose a twelve month waiting period for 
suchstreatmens,. “Treatment for pre-existing conditions is 
usually; exewuded from the!benefits available ‘to. persons 


(1) 


eanroLled on an individual? basis. 


VOLUME OF SERVICE 

Neo. data are at present available regarding the volume 
otf medical care benecitavse received by persons insured with the 
privaver imsuvance, companiers. However, information-onylhe 
volume of services rendered to enrolled persons in’ 1953 has 
been made available by two of the non-profit comprehensive 
plans.) Although the overall utilization rates have *increased 


(2) 


Somewhat since 1951 the proportionate Gistripuce onyamone 


the Nemileus 1Gems of Service: -has: not changed significantly. 


In the two reporting plans, total services! rendered 
amounted to 3.8 and 4.4 services per capita in 1953, includ- 
LIne SpOs ome s. 5 Diysiciens’ calls per persom,, as indicated 
in Tables 4, Total office calls amountéd toil785 and) 21464per 
Cheuseand persons under Plans A and B respectively, whaler tne 
home call rate was reversed at 612 and 538 per thousand 


respectively. 


(1) Under Maritime Hospital Service Association, for example, 
certain chronic recurrent conditions may be "ridered" for 
agperrodssor tom lite, 


(2) See Voluntary Medical Care Insurance: a study of non- 
prefivppians san. Canada, Clianter™ iy, for) earlier data; 
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Tt ts interesting that the rates for surgical oper] 
tions and procedures under the two plans are quULGe Simi tans 
totalling 152 services per thousand in Plan A and 166 per 
thousand in’ PlaniB, and consisting largely of minor surgery: 
Diagnostic services accounted for 141 and 132 services per 
thousand under these two plans with Plan B, in addition to 
havine @ higher! physician call rate, paying fom more dlaghos— 


tic x-rays, and more BMR's per thousand than Plan A. 


Im each Gase, the 1953 rates gndicate an increased 
Gemand for services over the experience sof previous yearse 
in Plan Ay the vovalivolume of services Increased Been cr, 
per thousand in 1949 and 3417 in 1951 to 3776 in 1953, includ- 
ine wrates Tor physicians! calls of 2375, 2737 and 3026 cer 
thousand im tnasse years. Kespectively., Filanmeaysan older ep pvan. 
with.a smaller rate of growth, experienced higher but more 
Stable rates over this period, with total services increasing 
from 4200 per thousand in 1949 and 4151 in 1951 to 4378 in 
HO>S end physicians" calle amounting to 3234, 3229 and: 3465 


per thousand, respectively. 


Windsor Medical Services Inc., is the only plan which 
has published up-to-date figures on its morbidity race — Lhay 
is, the percentage of members receiving medical attention 
each month. The rate for its comprehensive contract has been 


BoOuUgmMived Tat” (or )Oaper cent) over the last five years. 
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FINANCIAL EXPERIENCE 

Anotnervindication of the growth of the Paeae, 
medical care insurance plans since 1949 is the increase in 
expenditures.on Denetivs over this period, Total ‘ékpenditure 
on benefits, in 1953 amounted to about $42 million, of which 


(1) 


$27 million was spent by the non-profit plans, and $15 
Midi One by he Privece imsurance companies. Titts expenditure 
represents a very considerable increase over the estimated 


total figure for 1950 of $16 million. 


(1)“Nen-prorit plans 
Among the non-profit plans above, payments to 

DNySIe Lane or medical care provided to members ortunese 

plans, incréased from $5 million in 1949 to $27 miltion in 

1953, as shown oa. THES Sor trom $10,235 to $e .6o per 

insured person’ Whene .abalyzed>, by province, ~10 

WLIDT Bey MOGed fenek. Sa per cent for whe 4l9O53 total was spent an 

Ontarkoe, lé:and 17 per cent.in British Columbia and Quebec, 

and “per cen. Wena popa, “On a per member! basis, nowever, 

the plane an BivGuish columbia and Manitoba ranked Niichest, 

spending on benefits $23.70 and $19.85 per member respectively, 

while those-in Quebec. and. Newfoundland ranked lowest at Sr ye> 

(2) 


and $5.10 per member. The payments per member in 


(1). This sum consists of actual.payments to physicians, and 
does not represent the full-vatue of allowed claims for 
medical services, received by members, 


(2) Differences in benefits available under the different 
plans should be considered however, in such comparisons. 
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Newfoundland actually decreased between 1949 and 1953, while 
those in Ontario remained almost pope ee! With these 
exceptions, per member payments in all the other provinces 


increased over this period, due either to increased fees for 


medical services, or to increases in thepaverage volume of 
services received per member (utilization rate), or both, 

with the largest increase from $11.95 to $19.85 (66 per cent), 
occurring in Manitoba, which has the only "full service" plan 


in Canada, 


(a) Comprehensive contracts - 

However, the 1953 figure of $12.60 per capita 
obscures the fact that the average per capita expenditure, Lor 
comprehensive benefits in that year was $18.70, as indicated 
in Table 6, and for limited benefits was only $7.20. The 
corresponding figures in 1949 were $14.60 and ca soe Ot 
the $19 million spent by the plans on comprehensive benefits 
in 1953, over $7 million was paid out by the Ontario plans, 
end aimosc. 25 million In British Columbia, em $17.00, and 
$23.70 respectively per capita. The plan in Manitoba experi- 
enced the second highest per capita expenditures for compre- 
hensive benetits in that year, slightly over $21.00 per 


member. This represents a considerable increase from an 


SE a I RS a a ES 


(1) But see Table 6. 


(2) Figures relating to 1949 expenditure used in this séction 
have been taken from Voluntary Medical Care Insurance: 
A Sscudy of non-profit plans in Canada, Research Divigion. 
(D.N.H.&W. Ottawa, O54) Taolet 15. 
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2 are 
estimated $12.70 per capita in 1949, resulting largely from 
higher utilization Yates .among the mémbers. The Schedule of 
fees used by the pian fin Manitoba TS unique-in' that 4t sets 
forth different rates for general practitioners and special- 
ists, and permits no extra-billing of the patient.'1) ‘the 
expenditure per member in Ontario rose from $14.35 in 1949 to 
$17.60 in 1953, the *hipdemcnest in Venada, due almost solely 
Co UMcreescs UM Tike mverere coo. per Service amo only slichvly 


to increased utilization rates’. 


(pb) Ldimited contracts. — 

OP theage wt lion. Spent--in 1953 onilimited mediteal 
benefits, over hall was spent’ in Quebec, and. almost one-third 
in Ontario, at rates of $7.10 and $7.35 per member respec- 
tively. The corresponding rates in 1949 were $6.50 and 
$6.25, respectively, indicating considerably smaller increases 
over this permiod=than were experienced under the compre= 
hensive contracts. This difference.is easily understandable 
when 10 is"Wecaliwen that. narer ine Mest patti. the dimitved 
penefit contracts are offered by "indemnification" plans 
whose expenditures, are not necessarily affected by -increases 


in provincial medical fee schedules. 


(1) The plan in Regina includes in its fee schedule special- 
ist rates, for particular procedures. considered to be 
beyen@-the seope of a eeneral wractitioner.. For other 
servicers specialtsts are pai@ at gap. rates, and? may 
extra-bill only up to the amounts: set forth in the 
contract: feerschedulesasythe specialist rates for such 
services, 
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(c) Administration - 

In order to administer their medical benefit 
programs, the’ fourteen non-profit’ plans® spent! about $2.27 
mat em tm 1955 or. juse DO per) eent-/of the! amount: they spent 
on benefits and 8.7 per cent of their premium collections. 
Expenditures on administration in each province varied. from a 
low of 5.5 Der cenGs ote incomes in British) Columbia to a: high 
of about 15 per cent imeNewroundiand and New Brunswick, with 
the plans in Manitoba and Ontario spending 8.7 per cent of 


(2) 


income, the average for all Canada. 


(2) Private Insurance Company Plans 

For the "privace “insurance (companies; bess detatled 
information isveavalitaple., However, it wilitbernoved. from 
Table 6 that a total of $15.4 million was paid out in 1953 
by these companies for surgical and medical benefits. These 
payments were almost three times the amounts paid out under 
such policies in+1950, indicating the very rapildyéxpansion 
in this type of insurance. Over $12 million was spent on 
‘surgical benefits alone in 1953, of which over half was paid 
on behalf of Ontario policyholders and almost one-third for 
Insured persone in Guebec. “On a per capita basis, however, 
there was nov much variation among the provinces.from . the 


average of $4.92 per insured ean) The same pattern is 


(1) See Appendix I 


(2) Duplication as between persons covered under both group 
and individual: contracts has been disregarded’ in 
va loulaijing: ths per capita Figure ; 


=O te = 
found among the medical benefit contracts on wolLch these 
companies spent $3.2 million, or $2.38 per insured person. 
Tt should be pointed out that the surgical and medical 
benefits paid by the insurance companies must be eonsidened. 
in combination if they are to be compared with the benefits 


Drovideacuby the non-prorit plans: 


PROBLEMS OF EXTENDING VOLUNTARY INSURANCE 

tmone the Special problems which aifece the opera 
PLrens OlsypMe non-proritiplans are the extension of coverage 
tov leweersporp ion Of the pepulation, and The provision, on 
COMNtLiInuisy of coverage forepersons moving, tf rom-ene province 
GOranotnecnn wine peilvave, insurance company pians are alse 
COncerncdowltiwune expans  onwol, thelr eeverace,. but. tole tees 
EAtenu Whine! problemrot (continul ty :.s ince «their ,operapion.= 
levelly. extend over atisprovincesand since.benefits under 
their policies, with the exception of maternity benefits, do 


not normally depend on length of membership. 


Wider Coverage is sought in order to spread the 
imsvirance Visks over as broad a base as possible, For thie 
same reason emphasis has been placed on enrollment of members 
in groups rather than as individuals. Roughly 80 per cent of 
the enrolled population are covered under employed group 
Coppa ) lie Weares of success that. these VOLUN Lary 
programe, Nave hag invenrollinge the Canadian population is 


indicated in Table 7, which shows that the MOM OO Cs on one 
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have increased their coverage from 9 to 16 per cent of the 
population since 1950, and the private insurance companies 
have expanded *eoverage under their surgical contracts from 11 
per cent of the population in 1950 to almost 18 per cent in 


1953. 


Table 7. PERCENTAGE OF TOTAL POPULATION ENROLLED 
UNDER NON-PROFIT AND PRIVATE INSURANCE 
SURGICAL AND MEDICAL CONTRACTS, (a) 
DECEMBER, 1950 TO 1953 


Type-of Contract 1950 1951 1952 2O53 
Non=PPorit Plans (pb) 
Medical benefits Oud se es 136 Lar 
Private insurance companies 
Surgical benefits 11.4 iA Be r6.3 cy 26 
Medical benefits nse) aul 3.0 Bie 


(a) No attempt has been made to reduce these percentages to 
allow for Cuplication of coverage between won-prorit and 
private insurance=programs, or between group and individual 
COneracie . 

(bo) Including Surgical Care. 

DOURCES TrPatlarprevadecdaby andividual mnon=profde dans, fonrciie 

JOLnNG Commiluves on’ Health? Insurance’, 
Aithoushotwe probiencer providing | continuous coverage 

f OTagpersmnanmierasingnubebDween*previnces !/ is alrelativelyasmadl 

one, Libs#BoSexeeed ingly samportant forbhexpersons cancerned, 


Most: ofsthesnoneprofrit plans have for seme time arranged to 


continue. the membershipsofspersons! who leave covered employ- 


ment within the province under "group conversion" or "direct 


payment" contracts. Also, arrangements have recently been 


I60 
Ske 


4 2O = 
completed whereby members can be covered, without loss of 
benefits, by a plan in another province to whi chetheye ha ve 
mioraved,  This'nas been made possibile by ‘the intéer-Plan 


Transfer Agreement arranged by Trans-Canada Medical Plans. 


Trans-Canada Medical Plans is a nation-wide associa- 
fion of non-profit medically-sponsored or endorsed plans 
establocned tosce-ordimate their activities, tovact as 2 
Clearing apency Tor inrormation, and to promote’ the expangion 
Oirmic Dleie.  Laraddition-to the Inter-Plan Transfer 
Hereemens, tnis body has negotlated a standard Surgical, 
ODsbe seo anor ln=tOsSpa tal Medical Care contract Lor 
national employers who may enroll their employees in any 
DECvmMICe ror Une same Denet its witly the member plan in thar 
province, “Thetprivabe, insurance companies ican offar nattdene 


Wager CONCTracts Wlunour any Such central \co-ordinations 


inverder Co increase their membershin; many! of tne 
voluntary programs attempt to reduce the costs of insurance 
te Ciel Tenpers Dy persiading employers LO pay a portion of 
the premium on behalf of their employees. The Medical 
Services Association plan in British Columbia recommends to 
employers that the plan cannot be successfully introduced 
Unless onerempleyer pays SO pers centior premiums, and most tor 
the other non-profit and private insurance company plans 
encourage employer premium-sharing. Preliminary Int ormnac ion 
from a survey of sickness benefit plans in manufacturing 
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eStablishments, conducted by the Department of Labour in 
April 1953, indicates that such premium-sharing has become 
quite extensive, as Tables 8 and 9 reveal. In this Survey, 
6470 manufacturing establishments with 983, 700 employees 
revurned questionnaires... Of these, 1917 reported that they 
Hod, 2 comprehensive meai cal care benefit pProgramsror their 
453,300 employees, and 1821 reported a limited medical care 
benefit program for their 362,900 employees. About 78 and 
{i percent of these, employees, respectively, were actually 


insured, 


At least two-thirds of all workers insured for 
cemprehensive medical benefits were assisted by their 
employers» tTe;tne extent of 50, per cent or more oftheir 
premium rates, including about 75 per centoF\ those insured 
under non-profit plans, and 7O per cent of those under 
private insurance companies. Among those workers insured for 
limited medical benefits, assistance amounting to 50 per cent 
er more of their monthly premiums was received by approxi— 
mately 65 per cent of the covered employees of firms which 
chose to insure with private insurance companies, as compared 
with around 48 per cent of the covered employees of firms 
insured with non-profit plans; at ieast 5/7 per cent of all 
the workers insured for limited benefits; received such 


assistance. 
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Tt is of interest to note that a larger percentage of 
the workers insured for limited benefits with private 
insurance companies had their full premium paid by thease 
employers (15 per cent) than those insured for such benefits 
with mon-proerie plans (lO-per cent). On the other hand, the 
non-profit plans had enrolled a greater proportion (14 per 
cent) of the workers insured for comprehensive benefits under 
Centracts for which the employers’ paid the full premium, (aan 
had the private insurance companies (9 per cent). It is more 
frequently the larger establishments which pay 100 per cent 
Of che premium costs for their employees, “since althougn ae 
per cent of all the workers insured for either comprenensive 
GOrelimitec benerits had their full premiums pale by Paes 
employers, they were employed by only 7 or 8 per cent of the 
establishments. This fact is even more striking when the 
comprehensive contracts with non-profit plans are considered 
alone; here over 14 per cent of the insured workers are 
employed by Less than 7 per cent or the firms with such 
contracts, each of which pays 100 per cent of employees' 


premiums . 


Since at least 62 per cent of all the workers in the 
survey who were insured for some type of medical care benefits 
mere Gelleyved by their employers from paying 50 per cent or 
more of their premiums, it is évident that employer sharing 
of premiums is now an important fea Hae financing medical 
care insurance in Canada. 
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CHAPTER III - HOSPITAL CARE INSURANCE 


COVERAGE AND BENEFITS 

The voluntary hospital care insurance plans have 
eauopled owe <eneral approaches Co the provision-of hospital 
benefits which might be termed the "service" approach and 
the “indemnification” or “reimbursement"(1) approach. 
“Service” contracts entitle members to a maximum number of 
Gays, Of Nhospiveal care ennually, without. charge to the patient, 
Pocether WiLunecertaln «special services, ‘towards the cogv. of 
which the patient may be asked to contribute. "“Indemnifica- 
tion" and "reimbursement" contracts emphasize the cash pay- 
ments that the plans” will’ make towards. the hospital peoes 
LocuPrreds pynd neureae. pers ons ,, whol aresiresponse Lb les Tomany 
difference between these sums and the regular hospital 


eharges. 


The definition of a hospital "service" contract is 
not as precise as that of the "service" contracts providing 
inedicalcare; bénetits (Members may spurechasewa contract: cover= 
ing the full hospital’ charges’ for room and board and routine 
Nursing Services) Thesuse: of opera tinegwands delivery: noone, 
laboratory and-dlagnosticoservices; anaesthestassupplies, 
dressingsvand plaster casts’, jand) emergency "out-patient care, 
and part? of the?ticharees> for special services such as x-rays 
and drugs. Furthermore>sonesof the servicer plansyhave 


introduced what might be called a "co-insurance factor" 


(i) Bee, ton ae 
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whereby the patient is required to pay 4 eertadin portion of 
his own bill. The indemnification and reimbursement contracts 
set fixed maximum sums which will be paid to help cover the 
costs of specified auxiliary services such as the use OL cone 
operating room, anaesthesia supplies, and laboratory and 
diagnostic services, in addition to the fixed maximum daily 
amounts which will be paid the patient (or the hospital) 
toward the costs of basic sérvices such as room and “board 


and. HOUTI Ne HUrSi ne Care. 


The distinction between the concepts of “co-insurance™ 
under a service contract and “indemnification” or "re-imburse- 
ment" should be noted. Under the former the actual amount, 

Or prreporvion, orn ther: totale bili ,, to bes paidy byn thes patens 

iS, Seu, Sornnrinhisweontractss the: remaining charcessaresier 
by the plan as Specified in the contract. Under indemngdies-— 
tion end reimbursement contracts, the maximum amount the 

Peo Wid) Dew iiabile Tor te seu forth itn the contract, the 


Pema Mane COsta, 1: any, are met by the patient. 


service contracts are written by five of the eight 
Nonaprotioi plansy offerime) hospital care benefice i.n Ancdgedine 
two which also write indemnification contracts. Altogether, 
UACeMmnfi camion .combracts are written by five non-profit 
plans. The great majority of the hospital benefit contracts 


written by private insurance companies are of the reimburse- 


ment type. 
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(1) Non-profit Plans 
(a )}*>Types: of Contract 

The "Comprehensive Contract" offered by the Ontario 
Blue Cross plan is the only contract which agrees to meet the 
patvrenu's) Snbare Din sorrawl necessary nespival services, (1) 
althourh ene service -coneracus writben by che, five  Bive Cress 
plans cin Canada, eit serec. Do mpay the full: charges: to the 
pavient tT oruroon and beard sara routine nursing, fora 
specified maximum number of days. Three of these plans in 
1953, however, set maximum payments of. from $10 CO $25 per 
Saami ssiondtor a Weaimues sand tne other cro 2et. simidar 
maxima tor eonercamounts: they, would spay gor ieee GRuUr se. bh 
addition, three of the plans set limits of BLO onb25 wn he 
amounts they would pay for x-ray serviced, ard: Aree «Limniced 
GNeLry Arent ey Soe averiecy Cases Go 5O per cent ol The 
costs, or $75 to “$80 per case. The Blue Cross plans in 
Manitoba, Ontario and the Maritimes have in recent years 
INCPOUUCED Bont racus WhiGgh Contain a Co-inaurance: Tacpor 
requiring thégpatient to pay, for example, the first $15 or 
$25 incurred, thus counterbalancing to some extent the 
1142p 1i1cy chav ene plans assume in agreeing to pay the-fuil 
COST Of YOON ane uesrd. “AU snould aise be pointed out that 
most service plans offer their subscribers a choice between 
contracts providing semi-private or standard ward care. 
Subseribers, of course, may take more.expensiive accommodation 
and pey. “ne U2 tT erence.Theneeives: 


(1) Restricted only a8 to duration of stay - a maximum of 


120 days per admission is allowed. 
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The maximum daily rates for hospital room and board 
allowed under non-profit indemnification contracts in 1954 
varied from $1 in the Alberta Blue Cross ee aus 7 
the Quebec Blue Crede plan. ‘he Associated Medical Services 
plam“in Onterto (an independent non-profit scheme) allowed 
Sor pertday “eo icover Val hospital services. Thre: opnier Four 
indemnification plans allowed maxima per admission of $10 to 
$17.50 for drugs, $15 to $25 for x-rays, $20 to $25 for 
Vaboravery and ‘diagncsecuie services; ard $h) to Sh per day a 
maternity cases. All service and indemnification contracts 
olrered by Sicn-prorrs plans’ limit the number of day sper 
year or per edcmissivon tor “whieh they as sunie “res pons Poi Bivays 
Vary ine Ulwom 3 seo 20 days per year,. om Prom Po .Tao 


days "oer "acmisis ion . 


hive Cire eignt: non=-prorit Hhespita l “care amiaue 
Wad -cnrolleindividual members who aresnet elleibple to erro: 
wy employed Sroups; Such non=-group contracts aré aver laple 


an every province except Quebec. \2) 


Ti“addit van, Lor lean. 
will enroll members of credit unions or co-operatives, or 
residents of communities, on a group basis. Figures are not 


ab precent avallabie to show the proportion of total enraule 


ment covered under such contracts. Usually contracts for 


(1) Tn Alberta, persons covered under the Munieipal Héspitel 
Plan abe charged a maximum of $1 per day for public ward 
room and board. 

(2) Excluding also B.C. and Saskatchewan, where public pro- 
erams are in operation: 
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non-group subscribers exclude treatment for pre-existing 
conditions from the benefits they provide, or impose a 
twelve-month waiting period before such treatment is avail- 
able. Similarly, waiting-periods of greater length than 
those under group contracts are required before non-group 
Subscribers can claim hospital benefits for confinements, 
ana ©Or Gone. Leeronies  ~—nerniiolonTes > and” certain otuner 
elective operations. The’ Manitoba and Maritime Blue Cross 
plans sveguire. (Neri *non-eroup subscribers to’ pay a-portian 
of their own bills - $15 under the former, and 25 per cent 


up to $100 under the latter plan. 


(b) Coverage 
Coverage under the non-profit plansw increased from 
2.7 million persons in December 1949 °t6. 3.5: million at the 
eng Or Pose mon creeds € fol’ aboury SOV pers ceny.. Theives 
Biwe Cross (plans secountved- for 8.2 million persons ,,orege 


pepieedtthe the noss) teem Penren mentee 


Bnvolineng ander 
service” contracts expanded’ from about’ 2*million! persons in 
“1949 to about 3 million in 1953, as compared with a decline 


Iii “LVdemimie teantion conwrec ss enrolimenG over: this perio 


from 7{OO;C00 to Sbour Boe, OU insured persons. 


About_23 per centsaof- the total Canadian population 
wasy CoOverede TOP" Nose pa bal Wsurance’ Under the Non-oroiit- plans 
(1) The remaining 8 per cent were enrolled under Associated 


Medical Services (Ont.), Cooperative Medical Services 
Federation (Onis and Les Services de Sante du Quebec. 
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ar 195en bihevme, Populations of Britach Columbia and Saskat- 
chewan were excluded, however, this proportion would rise 
to 27 per cent. The provinces of Manitoba and Ontario had 
enrolled 41 per cent of their populations for such coverage, 
as shown in Table 10. Newfoundland and Alberta had the 
Smal less preporuleon4.ot popudation, covered under non-profit 
plans -.2 per cent and 11 per cent. respectively, -» but both 
these provinces have compulsory public hospital care pro- 
grams 1m. operavion. for. many.of their,resideats:, Charte 
further iliustraces the proportion.of the populavion 
covered in eaeh province. 
TABLE 10 NUMBERS OF PERSONS AND PERCENTAGES OF POPULATION 

ENROLLED FOR HOSPITAL CARE INSURANCE, UNDER NON- 


PROFIT PLANS AND PRIVATE INSURANCE COMPANIES, (a) 
BY PROVINCE, DECEMBER 1953. 


Now=Prefit Plans Private: insurance Co'silm 
Province Enrollment Enroilment 
Percent. of Percent of 
oce t ft Srope bet om" Tota! Popu raven 
Npeuyele 8,068 eal Lid 2 POO Ses 
Pole esp ie) nen! 15.9 4 600 44 
NE wot LOG 7235 ee Pl OOo tao 
Dit oe ae st 9 4H 400 Cee 
Que. 655,928 ae 913,000 oN it 
One 2 Ob Oy OLE ay Lg #1 BOO 29.6 
Man. B30), Lou as 99,000 Lae% 
Sask. - 30), 200 Ces 
Alpes. ES SSIS oe cal ogi) eo ial 
Bec - 61,800 «@ 
(co, 
CAN. 3,455, 2,913,900 19.5 


(a) These figures should not be added horizontally, since no 
allowance has been made for duplication in enrollment under 
non-profit plans and private insurance companies. 


(b) No allowance made for duplication of coverage under group 
and individual contracts. 


(c) Excluding Yukon and N.W.T. 
pouree: Based ‘on data provided by ea¢h of the non-profit 
plans, and by the Joint Committee on Health Insurance. 
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In. terms of the annual rates of growth of membership 
in these non-profit plans, there has been a considerable 
decline over the last eight years, as indicated in Table ll. 
Enrollment, which in 1946 was SAVIO TO ca oe i ha te On wart 
per cent a year, and in 1947-48 at 23 to 24 per cent a year, 
dn; LODe) and. 1953. increased. byonly Land 6s percent 
respectively, approximately double the annual 2 to 3 per cent 
wacrence Ti population. (1) Pie GeClining rate oF  omow ine 
however, was experienced at a time when, under private or 
public auspices, about 60 per ent) of Canadians had 
purchased, Or Were OUNerwise Covered (om, Jsome cypo ou 
iasurance against hospital bills. Moreover, there is some 
evidence thay, among cne Subscribers vo voluntary, nospiee. 


insurance, the Proportion, Of persons an tne Voewerm mocome 


(3) 


Sroups is. Felacviveliy smati’. 


(1) Contrast these rates with those relating to medical 
Care a ty abe. Is. 

Poin eee 6s 

(3) The Canadian Sickness Survey conducted in 1951 
indicated that 28.per cent of the families in the 
under $1500 income group, 55 per cent in the $1500- 
$2000 group, 67 per cent in the $3000-$5000 group, and 
64 per cent. an. the over $5000 group had purchased some 
form of -healinecarec. insurances sn ool ineiigiies sour 
hospital and medical care insurance. (See Special 
Compilation No. 2.) | Included an these figures ane 
families covered under the public plans in British 
Columbia, Alberta, Saskatchewan and Newfoundland. A 
family was’ counted, asi having, some typeeot lusurance Af 
onlyconecmemberhor the famflyphad purchased insurance. 
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TABLE 11 PERCENTAGE INCREASE IN ENROLLMENT OVER PREVIOUS 
YEAR UNDER NON-PROFIT HOSPITAL PLANS, 1946 TO. Loss 

nn 

1946 1947 1948 1949 1950 Oe 1952 1953 


RE Se SE Ee ae a Pc 


26.7 23' 0 ENS 0.9 9.6 ions ae 5.8 


Source: Based on data provided by individual non-profit plans. 


(c) National Organization 


Like the médical care plans, five of the hospival 
care plans have formed a co-ordinating body known as the 
Canpdseda Goune. of Bliwe Cross. Plana. In addition to ecting 
as a clearing agency for inrormation, this Council has imace 
arrangemenue To Taciiitare the transfer of members from’ one 
Dla DO wstouUner, end Go collier a standard contract tar 


Nob Lonowl emp leyers with employees: an several provinces. 


(2) Private Insurance Company Plans 


Ree Die ease. of ned cal .care Aneurence contracie. 
coverage Under hospital insurance contract] writter py So 
private insurance companies has expanded’ very rapidly in 
the last few years’ = by 1 million persons) ‘or over SO Her 
cent pervween 1950 mind Voss. Contracts covering 2.9 
Miliion persons. tor hospital) benefits, or aliost’) 20 per 
cent of the total Canadian population, were in force at the 
end Of 19553. 25+ showin Table: 10.0" As previously noted 
these contracts were mainly of the "reimbursement" type: 
patients were reimbursed for their hospital costs up te 


fixed maximum daily rates for room, board and routine nursing, 
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together with additional sums - frequently amounting to ten 
times the daily wate for- roomsand® board + to’ be applied to 
the costs of the extra hospital services they received. In 


obstetrical cases a lump sum amount rather than a per diem 


rate, was commonly fixed as the maximum benefit payable. 


The private insurance companies also write "limited 
reimbursement” contracts which limit the duration of 
hospital benefits regardless of the charge made by the 
nospivteal. For example, it a contrac, egreed’ to pay un to 
$8.00 per day for 60 days' hospitalization (that is, a 
maximum of $480), and an insured patient occupied a $6.00 
per day roo, umder me ord nery "reimbursement" contract 
he would be reimbursed at the rate of $6.00 a day for a 
maximum of 60 days” continucus hospitalization until the 
$480 maximum was exhausted, but under the "limited reimburse- 
ment" contract he would be paid for no more than 60 days of 
continuous Nospitalizeavicns that is, up conecmaxinum oF 
$260. Except for chronic or long-term cases, this limita- 


(1) 


tion wa imMon very teen tices Ordinery reimbursement 


polbeleseare muchrwore ues hi neeanadew hance Idini ved 


reimbursement orvindémnad ty cont reacisi. 


Hospital vexpeuse contracvus may be purchased on 


eitheroa group sor an “individual paste? tindtvidual contracts 


(1). «Although *infonmatiow megardiug thetitength-of "stayoor 
patients coveredvunderqthe voluntary plans 18 -net-avail- 
able, the experience of the Saskatchewan Hospital Service 
Planoindicatesavueraimosl 99 per cent of alli cases in 
general and special hospitals are discharged within 60 
days. 


lies 
are extremely flexible because benefits can Her de stienedT Vo ey 
an individual's ability to, purchase... For group Contracts, Wine 
scope of, beneines Go /besinciuded: canralso be varied widely, 
depending on the extent of employer-employee finanelal 
Daciic pebeombdest®redss wltml953,e2: lemidiion persons were 
covered under group contracts as compared with 1.3 million 
at the end of 1950. Individual contracts covered 834,000 
and 642,000 persons in these two years respectively. With 
Nouet owanee for duplication in enrollment under both group 
SiorIMmoivioual Gontrects, &@ topal of about 2.9 milion 
persons were covered under private insurance company hospital 


COuubacuwim 1052. an increase of 51 per cent over the 1950 


Sapimebea curoliment of about 1.9 million persons. The 

De Ole tae ea ricatbtoLon Of enrollment under These Contracts 
imeivcit. tiueweohe sOe ewhere 17 will be noted thav, Cespive 
tne eCxXisverce Of a] public’ program, Alberta had the second 
DiCnest srovoruron Of population covered under private 


s 2 Cae ( \ 
Miewirenee eonpan ited. For Nospil tal benefits'+/ - 2l per centr = 


as compared With Onterio's 30 per cent enrollment. 


Since persons covered under the Alberta Municipal Hospi- 
telvochenic are required to pay $1 per day for pupiic 
Ward room and board, and either an additional $1 per 

day om ner iallycest ef special hospital services, they 
may supplement their coverage under the public scheme 

by insuring against these costs, and the costs of more 
expensive accommodation, with one of the VOLUNTeary plans 
Operari Me it the province, Non-ratepayers, of course 
may prefer to purchase voluntary insurance rather than 
SVrolhuudesrone Municiveal Hospital program. 


T60 
8755 


- 45 - 
The annual rates of growth of coverage under private 
insurance company hospital contracts have, however, declined 


(i) 


over this: per hod. Enrollment under group contracts 
increased by 29 per cent in 1951, by 14 per cent in 1952 and 
by ony dk per cent am 1953. <-lndwiduel, contract. comerage, 
which had expanded considerably in 1952, remained almost 
unchanged at the end of 1953 owing bo Plies POH Sie Ontinvat irom car 
iImGdividuel cont racte by.one Taree company.) A icomparision with 
Table LL, however, shows that..the private: insurance companies 
are still expanding; their coverage: at.a much more: rapid rate 
them ere, the mon-profit plans, abthough,) ad wiki be neted 
from Tables 13 and 14, they are paying only about two-thirds 
ae MCh Ver memcer in ibener Lis ~ due lareely to the Tact 

thet CMe (scope Of benelits under insurance company contracts 


can be Varned 2cecording to the amount the purchaser te wilil- 


Lng tO pay am premiums. 


(3) Total Coverage of Non-profit and Private Companies 


Enema. a. Dotel of 5G rom persone, or LO 

' per cent, of -bikes Lotvade Canadian, popywdlet lor, were covered 
underm the» volunvary. plensi for, some chyper of? hos pitak care 
benefits, inf 1953.3 Thies figure, ineludes: 3.5, mi lLidom persons 
enrolled. with the. non-profit= hospitals care: plane, and 

about 2.9 million, persons <insured: with private iInsurarice 
companies, with an allowance of 485,000 for duplication in 


enrolinent. uridéer both group and individual contracts, and 


(1) Compare with Table 3. 


160 
8.55 


= te 
with both non-profit plans and private insurance companies. 
If the 2.8 million persons covered under four public 
hospital insurance programs were added to this figure, ie 
total Canadian coverage for some type of hospital insurance 
in 1953 would be 8.7 million persons, or almost 60 per cent 
of our population. However, the number of members covered 
under any type of insurance must be related to the extent of 
protection received, such as the nature of the benefits 
available, the per capita payments on behalf of members, 
aa scene mRoporuuon of whe patient's total bill mer -by Wks 
insurance. These: factors’ must also -be considered ain estima 


Migs “emhecurvencac LOL an ansurance program. 


VOLUME OF SERVICE 

Noewuovealbvavayievice are oy avaltable on the 
UME zat Om emoerience Of the five Blue Crosse hospital care 
Diateutne vatiave, UL Certeln service Statistics are avaii-= 


) 
(We tet 3 


able tronmirne wwnnuely Reports of fouruor the plans, 
together accounted for 40 per cent of the total membership 
Of Eile te ee Ons pror it: pbansSin 1953 Prow these figures | 
Whiten “ane gikveniMia Table de at can be seer thaw 2 te 15 
per cent of the members of these plans a@re hospitalized “each 
year. Over the period 1950 to 1954 the admission (discharge) 


rates of Plan A have varied from 140 to 150 per thousand 


benetictamies:,, “and of Plan 'B'from P26 °te Wa per’ thousanas 


Data from the Ontario Blue Cross Plans wach had 
eurolicd 53. per cent of the total non-profit plan 


Reet in 1953, were not aveilapile for this publica- 
vale) ele 


T60 
8.55 
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These are the two largest of the four reporting plans. The 
raves tor Platts C andsD were 160% ena 158 per thousand 
beuericiaries in 19535, aut. these rates. incindae out-patient 
and emergency cases. If such cases were excluded, it) has 
been estimated that the rates for in-patient cases would be 
about 145 and 130 per thousand in Plans C and D, respectively. 
ivwshould be noted,.of course, that these are not only "news 
admissions, but include the re-admissions of patients who 


Neve been in hospital previously during the year. 


The average length of stay in hospitals under these 
plans in 1954 was between 8 and 10 days per case, as shown 
ia Table law ~The average number of days ol Care pcr moo" 
benericiearnes ranged> trom i, loy to 1, 3650daye. “Caenees ay 
these nee between 1950 and 1954 aré aleomindicavedy Ac 
the present. Gime information is net available regerdime une 
relative volume of care received by persons under "service" 
and "Indemnification" contracts, nor the utilization 
experience of private Insurance companies offering ¢Ccntraccs 


fig tinaatew ak Com bele 


FINANCIAL EXPERIENCE 
Tn’ the post-war period’ there hasbeen a very BUrik- 
ing increase in the per diem costs of operating hospitals 


vig) oa This increase has, however, not been uniform 


The per diem cost of operating public hospitals 
(excluding chronic hospitals) increased by about 140 
per cent between 1945 and 1953. 
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thieousnieuy Tne COuUubrTy SO vaay Lhere sare ravines widely 
divergent costs prevailing in different ee As 
result of these cost increases, the service plans which con- 
tract to pay the full cost of room and board on -:behalf or 
their members have increased their payments to hospitals as 
the per diem rates have increased. The indemnification or 
reimbursement plans, on the other hand, are not so 
immediately concerned with increased per diem costs of 
hospital care, since they have contracted to pay only. up to 


aorixed sum per day in benefits, regardless.of the Level of 


hoOSOivel echarces, vor lhe patclent . 


(1) Non-profit Plans 


Faymenus to nospitals for care, received Dy menberc 
of the non-profit plans increased from almost $19 million 
in 1949 to almost $40 million in 1953, as indicated in 


Table 13, or from $7.45 to $11.80 per insured person. 


Plans in Ontario and Quebec made payments of 60 per 
Command 20 per cent of the total. paymente of aid plans, 
percentages which roughly correspond to their membership. 
Ontario and Quebec also ranked highest in per capita Leriiss, 
spending averages of $12.35 and $12.05 per beneficiary 
redpectively. Alberta, with about (5 per cent Hor ate 
population covered under the Municipal Hospital Scheme, 


df In 1953, the per diem costs excluding siewbornedays je Gf 


operating public general hospitals ranged from $8.88 in 
ERE SE oiey eS a ois mesa com Om 


- BL = 
ranked lowest at $9.45 per capita. The greatest expansion 
in payments between 1949 and 1953 occurred in Ontario, where 


expenditures rose by 63 per cent from $7.60 to $12.35 per 


CapiLTa. 


Although only limited information is available re- 
garding the proportion of the patientts MOSDLiadky bibl that 
une mou=prorit. plans =p: meeling, Wt is of intersstito nore 
that the Blue Cross plan in Manitoba reported that in 1954 
it covered about 84 percent of the LNeapatlent shes pital palit 
Paicurred by ite members, clrhis percentage verved) from (S per 
Ce cour Reiners holding Community contracts to 87 per cent 
for members whith Semi-Private Room contracts. Included in 
the portion of the; bills not. covered by Biue. Grose. are ame 
eqgitional charges] [or mone. expensivesaccommoge ta Cie phe we 
members .have, contracted) for, as well. as certad ieepSscie] 
services not covered by the contracts, and the $15 or $25 
deductible payments made direchly 40 Bhe.Nos pi. te io sy 


SU bl erctenram elena se 


When payments for benefits are allocated according 
to the different tyoesof services provided) i nformeaurou 
from one plan .indicates that about 65 per cent of the total 
was paid for room and board and routine nursing services. 
The use of the operating and delivery rooms: absorbed an 
additftonal 11 per cent, and about 9 per cent went for drugs, 
dressings, and emergency treatment. Laboratory, «Rays, and 


other diagnostic services accounted for the remaining 15 per 
Y ° =a é 


cent of total benefit payments. 
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as 5s = 
The costs of administering hospital care 
benefits amounted to $3.5 million for all the non-profit 
plans in 1953, or 8.7 per cent of *hetrenoene during that 
(1) 


Tear. On a provincial basis, administration costs ranged 


from a low of 7.3 per cent of income in the Maritimes bo. 9.3 
per cent in Manitoba. Reserves accumulated by these plans 
during the year amounted to $1.1 million, or about 2.6 per 
cent of total income. In other words, after allowing for 
administration and Reserves, thernen-profit plans. reguroned 
about 89 cents out of every adolbear Received by (nie tieae un 


the form of hospital care benefits to their members in 1953. 


(2) Private Insurance Company Plans 


Insured patients were relmoureed for [eel siong a. 
expenses bythe +pravate insurance, companies oO a ola) or 
almost $23 million in,1953, as shown.in Table.14, amounting 
to an average of about $8.15 per insured person. Over half 
this amount was,distributed to, residents,of Ontario, 20d 
almost one-third, to. Quebec.,..This. representsis2 very, con 
siderable increase over the estimated $9 or $10 million 


paid out by insurance companies in LOO. 


On a per capita basis, residents of the five eastern 
provinces received more than the national average, while 
residents of the five western provinces received less. This 
abs, Whaevecandable when it 1s recalled that three of the west~ 


ern provinces have public hospital plans covering the majority 


of their residents. 


1. See Appendix Il. 


- 54 - 


TABLE 14. AVERAGE NUMBER OF PERSONS COVERED FOR HOSPITAL 
BENEFITS UNDER 38 PRIVATE INSURANCE COMPANIES, 
AND TOTAL AND PER CAPITA EXPENDITURES ON BENE- 
BATS. 2 BO PROVINCE OLO56 


——— 


f Expenditures 


| 
p re | Average No. of Per 
a Wasi | Persons Covered(a) | Total Capita (b) 
| ae: $ 
Newfoundland | peu | ee sles) 
P.E.L. | 000 | ; Cas. 
Nova Scotia | 48,000 Eline (eco uemmonst < 
New Brunswick | 41,000 | 355,000 oe mhe 
Quebec 839,000 | 7,309, 000 8.70 
Ontario | 102,000 Hi sos OOO Oe 
Manitoba | 97,000 | 691,000 Fanare 
Saskatchewan | 24,000 | 1G J090 0 
Alberta ee OOO | i; 491,000 Pte 
Bemerch Columbia 52,000 | 359,000 6.85 
Canada | Be OIC) O18 6, 22,920,000 ewalhs 


Based on coverage at beginning and end of year. 

(bp) These figures were calculated before average enrollment 
figures were rounded. 

(c) These figures are probably high, since they are based 

ol Very Pouch cicimaces or TOcal-ex pena tures. 


Source: Data provided by the Joint Committee on Health 


Insurance. 


(3) Employer Participation in Premium Payments 


pe Lie tie case oF tne "medical care plans," heny or 
the voluntary hospital care plans encourage employers to 
nNeetwa Portion of Dhelr enployecs” preniitiea Chelourve yion 
Sickness Benefit Plans in manufacturing establishments, 
Which was mentioned Sees VeEVverLed Tone. Sxbemn Te 
which this practice of sharing premiums had become established 
LS ae ale Ty induea ped, ac eae te) 60 per cent of 
(Tew See pare oon | 
(2) For almost 15 percent of the insured employees, informa- 


tion regarding premium sharing was either not provided, 
or not given in percentage terms. 


8.55 


set 


the 700,000 employees insured for some bype por nospital rare 
benefits were assisted by employers who paid 50 per cent or 
more of their premium rates. These employers represented 

De er cent of) the 4.522 employers having a hospital benefit 
program in operation in their establishments. About 8 per 
cent of the employers paid the full premium on behalf of 
their insured workers, who accounted for almost 13 per cent 
of all insured employees. On the other and, about 4n equal 
proportion of the insured workers - 14 per cent =" paidhthe 


full premium themselves. 


When these hospital benefit programs are separated 
ines those which were provided by non=crorivt Pians 2u@) Gioce 
underwritten by private insurance companies, a somewhat 
different pattern appears. Only about half of the workers 
Jnsured under non-profit hospital programs were relieved 
or 50 per cent or more of their premiums.) About 10 per cen, 
were relieved of the full premium, while 28 per cent paid 
the whole premium themselves. However, among hospital 
insurance programs underwritten by private insurance com- 
panies, 42t Least 69 per cent of the insured workers. were 
assisted by their employers to the extent of 50 per cent oer 


more of their premiums. The full premium was peid Tor 14 


per cent of the insured workers by thein employers; only 
5 per’cent of the workers paid the full premium themselves. 
The more extensive employer participation under private 


s bY > - 4 
Insurance company contracts is no doubt due in part ta the 


160 
Sie, 


og 
fact that such contracts generally form part of a “package” 
of benefits, along with indemnification for wage loss duc to 
illness and life insurance, which is the subject of collective 


bargaining between employers and unions. 


SUMMARY 

Voluntary hospital insurance plans in Canada Nave 
expanded their membership from about 3.9 million persons ta 
ONG 66.5.9 million-persons 1711953, eafeervedsuscingyror 
dc laiceciven,.o- L£rom 29) to. 40. per, cent ol) toval: porulearrers, 
ieait, about 60 per cent of the 1955 pepehatwon were 
Covered for some kind of hospital Deneiite unger tae 
Moluavacry Dimens and. the four provincial hospical care iere- 
Seat. Ue “nme same Dervod, tLoval Expendivurss on 
hospital benefits rose from an estimated $32 Ton me 
iets Po soe ut llion im 1953. (See Tables tS sna 14); 
It is estimated that about $35 million was spent in 1953 
MWSer Service “cOnLracts, all of which were written by mon 
profit plans, and $28 million was paid out under idemnifica- 


tion or reimbursement contracts. 


Payments by voluntary hospital plane tm coss ere 
estimated to have represented about 40 per cent of payments 
LO Publ Memand orivate es pit als excluding mental s tubercu Bogie, 
and federal hospitals, either by patients directly or on 
their behalf by the voluntary plans, or about 24 per cent of 


total payments to such hospitals from all sources. 
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Memorandum No. 4. | Old Agé Income Securit 
“Britain. sMarch 1050. 
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Memorandum No. 6.. Old Age Income Security in Selected 
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83 pp. 
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O Memorandum No... {> Sotial Secupityein Australia. 


* Memorandum No. oe Health Insurance in New Zealand. 
October L950. Di 
* Memorandum No. 9. Health Insurance in Denmark. 


fRevisea) March 1952. 67 pp, 
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60 pp. 
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Survey of Welfare Positions: “Revort 
April 1954. 182 pp. and appendices. 


Voluntary Medical Care Insurance: 
A Study of Non-Profit Plans in 


Canada, April 1954, 205 pp. 
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Activities of Head Nurses in a 
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Mental Health Services in Canada, 
July 1954, 2OyY pp. 


Changes and Developments in Child 
Welfare Services in Canada, 1949- 
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Summary of Report. May 1955. 34 pp. 


Voluntary Medical and Hospital 
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Tuberculosis Services tn Canada: 
July VOSS." 65. pp. 
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A Suggested Methodology for Fluoridation Surveys in 
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August. 1954, 33 pp. 


_/ Rehabilitation of Disabled Persons. Background Data for 


the National Conference ‘on Rehabilitation, Toronto rep. 


oe 35 SE Las Se Dp. 


* “Social Security Bxpenditures ia. Australia. Ganadal-urcean 
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Canadian Siekness Survey 


V Special Compilation: No. /L. -Famiiy Expenditures ior 
Health Services (National 
Estimates), May, 1953, 
13 pp. 


V.. Special Compiteation: No. 2. Famity Expenditures for 
Health Services by Income 
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Doin eee ORS ier a elk en at On 
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Health Services by Expendi- 
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56 pp- 
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1954, tad pp; 


V Special Compilation: “Ne. 5. “Volume vor sickness \Navioual 
Estimates), April, 1954, 
2 “pp. 
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ties-(National Estimates), 
Rebruary,,» 1.955, 23-0 0p. 


VY special Compile lous Sno. Si seeeiC lashes and Prevalence of 
Illness (National Estimates), 
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* Available on request. _f - Out of print. QO In preparation. 


vy Available from Queen's Printer, 25 cents a copy. 
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